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DR. SAMUEL S. WHITE-FOUNDER 


Pleas’d to look forward, pleas’d to look behind 


And count each birthday with a grateful mind. 
POPE 


It is an achievement to have conducted a world-wide 
business for a century. It reflects the confidence of five 


generations, and we are sensible of the honor so implied. 


It is a greater honor to have grown with and served 
for a century a profession that has so nobly earned and 


won its position of distinction in the healing arts. 


In celebrating our centennial, we salute dentistry. 


THE S. S. WHITE DENTAL MFG. CO. 


55 E. Washington St. Jefferson and Fulton Sts. 
Chicago 2, Iil. Peoria 1, Il. 
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COREGA CHEMICAL COMPANY. 
208 St. Clair Ave., N.W. Cleveland 13, Ohio 


Dispels the innibditions usually attendant: 
during the adaptation days. Your prosthetic” 
patients will appreciate the recommen-~ 
dation of this older dental produc, 
DENT of this older dental product 


Why more Dr. Wernet’s Denture Powder 
is used than any other in the world 


SOLUBLE— Because Dr. Wernet’s is 
completely soluble, free of foreign 
matter, it sets up a resilient cushion 
that permits denture to ride close to 
tissues . . . does not establish bulk to 
destroy perfect fit. 


NON-INCRUSTATING— Daily cleaning 
will dissolve and remove a// traces of 
Dr. Wernet’s, leaving no residue to 
incrustate in ridge areas. Insoluble 
powders can set up uneven pressure, 
cause mal-occlusion, the forerunner of 


dread pendulous tissue. 


PURE, NEUTRAL—Chief ingredient in 
Dr. Wernet’s Powder is so pure it is 
used universally as a binder in ice cream. 
Dr. Wernet’s is harmless if swallowed, 
cannotinterfere with digestion, is neither 
acid nor alkaline. 


Dr.Wernet’s 
POWDER 
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Adapts the Patient to the Denture 
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THE CALENDAR 


April 3rd: 


North Side Branch: Regular monthly meeting to be held at the 
Edgewater Beach Hotel. Dr. August Mueller, Clinic Chairman, 
has arranged an “All Clinic” evening. The scientific program 


will be preceded by dinner at 6:30 and election of officers. 


April 4th: 


South Suburban Branch: Regular monthly meeting to be held at 
the Elks’ Club, Harvey. Dinner at 6:30 followed by Dr. Stanley 
Tylman’s discussion of “Facial Prosthesis and Resilient Resins.” 
Dr. Tylman will also show moving pictures of his South American 


trip. 


Kenwood-Hyde Park Branch: Regular monthly meeting to be 
held at the Del Prado Hotel. Dr. Stanley Clark will discuss 
“Sulfa Drugs in Dentistry.” Dinner at 6:30; meeting at 8:00 
p.m. Dr. W. R. Eberle will present a clinic on “Zonite” and 
Dr. R. M. Morange on “A B C D Vitamins—Indications and 
Dosage.” 


North Suburban Branch: Regular monthly meeting to be held 


April 10th: 


at the Orrington Hotel. Dinner at 6:30; meeting at 8:00 p.m. 
Election of officers will be held. 


April 11th: 


Englewood Branch: Regular monthly meeting to be held at the 


Hayes Hotel. Dinner 6:30; meeting 8:00 p.m. Speaker: Dr. 
Kenneth Penhale will speak on “Traumatic Injuries of the 
Maxilla and Mandible.” Call Dr. John Lace for reservations, 


Pullman 4303. 


April 11th: West Suburban Branch: Final meeting of the year at the Oak 
Park Club. Dinner at 6:30. Reservations must be made in ad- 
vance through Dick Anderson, Mansfield 9122. Commander 
Gruenwald and his staff from Great Lakes Naval Training Sta- 
tion will present a program on “Prosthetics at Great Lakes.” 
Installation of officers and a social program will conclude the 


evening. 
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Motion Pictures to Furnish Entertainment 


At April Monthly Meeting 


Getting away from the usual run-of- 
the-mine performance, the April monthly 
meeting will feature a full length motion 
picture program. The meeting will be 
held in the Red Lacquer Room of the 
Palmer House, Tuesday evening, April 
18. Captain J. A. Tartre, Senior Den- 
tal Officer at Great Lakes Naval Train- 
ing Station, is responsible for this novel 
attraction. He has previewed each pic- 
ture, some of which are brand-new and 
fresh from the Navy Department’s ex- 
tensive collection. Others were shown 
during the Midwinter Meeting, to a lim- 
ited number of people, and met with 
such a favorable reception that they are 
being repeated. 

“Oral Surgery Procedures” is the sub- 
ject of the first picture to be shown. 
This is in technicolor and was produced 
by the Naval School of Medicine, Wash- 
ington, D. C., for teaching purposes. It 
runs thirty-five minutes and is replete 
with helpful hints for the man in general 
practice. This film was shown on the 
motion picture program at the Midwinter 
Meeting and its inclusion here is by 
popular demand. “Navy Men of Medi- 
cine,” produced by March of Time in 
conjunction with the Navy Department, 


depicts the activities of the medical and 


dental personnel on land and sea. This 
is a sound picture and runs twenty min- 
utes. It has its exciting drama as well 
as being of high educational value. The 
last picture of this series is a short one 


5 


entitled, “Extra-Oral Fixation of the 
Mandible.” It describes the Roger 
Anderson technic step by step and runs 
but twelve minutes. Briefly put, the only 
indication for use of this method in the 
mandible is the control of fragments 
when teeth are absent or do not afford 
adequate attachment for intra-oral ap- 
pliances. It should not replace the reg- 
ular methods of intra-oral fixation when 
teeth are available, because the very exact 
occlusal relationships demanded when 
teeth are present cannot be assured by 
any other methods than those depending 
on teeth for their attachment. 

As the climax to the evening’s pro- 
gram, Captain Tartre has picked the 
film, “Enemy Japan.” Former Ambas- 
sador Grew is the commentator, which 
assures authenticity. He, it will be re- 
membered, tried to warn the people of 
the United States that Japan was pre- 
paring for war long years ago. But his 
was a voice crying in the wilderness and 
few there were who believed him. The 
picture has its beginning in Pre-war 
Japan. It graphically depicts the char- 
acteristics of the common people and 
shows their economic status. It covers 
the activities of the war lords and their 
dream of empire, and takes in the whole 
expansion program. Numerous scenes 
have been added to the original picture 
to bring it up to date. All in all it’s an 
evening’s entertainment in itself —jJames 
H. Keith. 
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A bill was introduced into the State 
legislature at its last session to amend the 
Dental Practice Act. In the opinion of 
organized dentistry the bill, known as 
Senate Bill 402, was designed primarily 
to protect the public and would have 
curbed the unethical practices of certain 
commercial laboratories in advertising 
directly to the public. This bill had the 
approval of the Department of Health 
of the State of Illinois, the Department 


Remember Senkte Bill 402 Was Defeated 


Sudden Opposition in House Rejected Important Legislation 


of Registration and Education and the 
Dental Laboratory Association. It re- 
ceived unanimous support in the State 
Senate but was subsequently defeated in 
the House of Representatives. 

For the information of members of 
the dental profession in view of the com- 
ing primary election, April 11, the names 
of the legislators who voted for and 
against the cause of dentistry are pub- 
lished below : 


Senate 
For Chicago Area 
Name District Address 
Barry, Norman C. Twenty-first 113 N. Homan Blvd., Chicago 
Bidwell, Arthur J. Seventh 1403 Bonnie Brae, River Forest 
Butler, Walker Thirteenth 1513 E. 66th Pl., Chicago 
Connors, William J. Twenty-ninth 232 E. Walton St., Chicago 
Daley, Richard J. Ninth 3536 Lowe Ave., Chicago 
Dowd, Lawrence E. First 636 S. Michigan Ave., Chicago 
Huckin, Frank J., Jr. Twenty-fifth 4305 Milwaukee Ave., Chicago 
Keane, Thomas E. Twenty-third 1049 N. Sacramento Ave., Chicago 
Kielminski, Peter P. Fifteenth 1902 S. Ashland Ave., Chicago 
Knox, William G. Sixth 1615 Chase Ave., Chicago 
Lee, John M. Eleventh 7947 S. Ada St., Chicago 
Libonati, Roland V. Seventeenth 925 S. Halsted St., Chicago 
Marovitz, A. L. Nineteenth 1323 Independence, Chicago 
McDermott, Frank Fourth 2230 Garfield Blvd., Chicago 
Mills, George D. Fifth 5338 Cornell Ave., Chicago 
Mondala, Stanley J. Twenty-seventh —1554°W. Thomas St., Chicago 
Ryan, Frank Second 1307 S. California Blvd., Chicago 
Smith, Milton D. Thirty-first 2300 Lincoln Park West, Chicago 
Wimbish, Christopher C. — Third 4203 S. Michigan Ave., Chicago 


For Downstate 

Armstrong, George C. Forty-eighth Lawrenceville 

Baker, Charles W. Tenth Davis Junction 

Barr, Richard J. Forty-first Cherry Hill, Joliet 
Beckman, Louis E. Twentieth 1285 Cobb Blvd., Kankakee 
Benson, Arnold P. Fourteenth Batavia 

Benson, O. E. Thirty-ninth 311 Guthrie St., Ottawa 
Carpentier, Charles F. Thirty-third 256 16th Ave., East Moline 
Cash, Wilbur J. Twenty-sixth Towanda 

Collins, Dennis J. Thirty-fifth DeKalb 

Crisenberry, R. G. Forty-fourth 328 N. 11th St., Murphysboro 
Dick, Frank J. Thirty-sixth 1254 Park Pl., Quincy 
Flagg, Norman G. Forty-seventh Moro 

Fribley, John W. Fortieth Pana 
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Howell, J. Will 


Hubbard, Nicholas L. 


Lantz, Simon E. 


Laughlin, Edward E. 


Lee, Clyde 


Lohmann, Martin B. 


Luckey, Hugh M. 
Lyons, R. W. 
MacDowning, T. 


Madden, Thomas E. 


Menges, Louis J. 
Miller, Rice W. 
Paddock, Ray 
Parish, John J. 
Peters, Everett R. 
Searcy, Earl B. 
Thompson, Wallace 
Van Hooser, Arthur 
*Deceased 


For 


Name 
Adduci, James J. 
Cilella, Alfred J. 
Euzzino, Andrew A. 
Gorman, John J. 
Keller, Nick 
Kosinski, Stanley R. 
Kuklinski, John 
Lee, Noble W. 
_ Marzullo, Vito 
McCabe, Edward J. 
Mueller, Jacob A. 
Novelli, Frank 
O'Neill, Lottie H. 
Rategan, Joseph L. 
Ryan, James J. 
Ryan, John G. 
Saltiel, Edward P. 
Sandquist, Elroy C. 


Schnackenberg, Elmer J. 


Shannon, Pierce L. 
Swanson, David I. 
Thon, William G. 


Van der Vries, Bernice 


Virkus, Frederick A. 
Williston, George A. 


Against or Not Voting 
Armstrong, Stanley C. 


Ashcraft, Alan E., Jr. 
Auth, A. L. 
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Gunning, Thomas P.* 


Thirty-seventh 
Fiftieth 
Twenty-eighth 
Sixteenth 
Twelfth 
Forty-sixth 
Thirtieth 
Twenty-second 
Thirty-fourth 
Thirty-second 
Eighteenth 
Forty-ninth 
Thirty-eighth 
Eighth 
Forty-second 
Twenty-fourth 
Forty-fifth 
Forty-third 
Fifty-first 


House of Representatives 


Princeton 

West Frankfort 

Mt. Pulaski 

Congerville 

316 E. Jefferson St., Freeport 
1501 Pace Ave., Mt. Vernon 
630 S. 11th St., Pekin 
Potomac 

Oakland 

Macomb 

607 Peoria Ave., Peoria 


R.R. 4, Edgemont Sta., East St. Louis 


Hillsboro 

Wauconda 

515 S. Polar St., Centralia 

St. Joseph 

1330 Lowell Ave., Springfield 
Galesburg 

Metropolis 


Chicago Area 

District Address 
Second 728 S. Ashland Blvd., Chicago 
Seventeenth 725 W. Taylor St., Chicago 
Seventeenth 917 W. Arthington St., Chicago 
Nineteenth 4109 W. Van Buren St., Chicago 
Eighth N. Sheridan Rd., Waukegan 
Twenty-fifth 5774 Lawrence Ave., Chicago 


Twenty-seventh 
Fifth 

Second 
Twenty-first 
Twenty-fifth 
Seventeenth 
Forty-first 
Twenty-first 
Second 
Thirteenth 
Thirty-first 
Twenty-fifth 
Thirteenth 
Thirty-first 
Eleventh 
Twenty-third 
Seventh 
Seventh 
Thirty-first 


Sixth 
Sixth 
Twenty-seventh 


1813 W. Armitage Ave., Chicago 
5541 S. Woodlawn Ave., Chicago 
613 S. Leavitt St., Chicago . 
4928 Washington Blvd., Chicago 
4014 N. Leamington Ave., Chicago 
830 W. Arthington St., Chicago 
Downers Grove 

4831 Washington Blvd., Chicago 
312 S. Ashland Blvd., Chicago 
1530 E. 83rd Pl., Chicago 

3318 N. Lake Shore Dr., Chicago 
4239 N. Whipple St., Chicago 
6936 S. Euclid Ave., Chicago 

915 Buena Ave., Chicago 

7842 S. Marshfield Ave., Chicago 
432 S. Lombard Ave., Oak Park 
439 Maple Ave., Winnetka 

350 Blackstone Ave., La Grange 
1245 Early Ave., Chicago 


1918 W. Henderson St., Chicago 
731 Forest Ave:, Evanston 
1100 W. Van Buren St., Chicago 


Berman, Louis G. 
Boyle, John F. 
Davis, Corneal A. 
Finucane, William S. 
Flanigan, Daniel M. 
Franz, Matt D. 
Gormley, William J. 
Greene, Ernest A. 
Halick, Stanley A. 
Hannigan, Michael E. 
Houcek, Frank 
Hruby, John O. 
Jenkins, Charles J. 
Jezierny, Peter P. 
Kaindl, Arthur M. 
Kelsey, Harold D. 
Kluczynski, J. C. 
McAvoy, Walter 
McGrath, Emmett 
Nelson, Ragnar G. 
Noonan, George G. 
O’Grady, Edward P. 
Petrone, Robert 
Prusinski, Anthony C. 
Quinn, Arthur J. 
Ruddy, Michael A. 
Skarda, Edward 
Smith, Fred J. 
Warfield, William J. 
Weber, Charles H. 


Woodward, Robert M. 


Zientek, Joseph 


For 
Alpiner, Ben W. 
Bruer, Calistus A. 


Burnsmier, William G. 


Caton, Homer 
Clabaugh, Charles W. 


Creighton, Charles W. 


Dillavou, Ora D. 
Edwards, W. O. 
Flowerree, Major T. 
Franz, Charles D. 
Friedland, John C. 
Gorman, Howard J. 
Green, Hugh 
Holten, Frank 
Hunter, E. C. 
Lawler, William J. 
Lewis, John W. Jr. 
Lorton, Sam S. 
Peffers, Maud N. 
Ray, A. W. 


Fifth 

Fourth 

First 

Ninth 

First 
Fifteenth 
Ninth 

First 
Twenty-third 
Eleventh 
Nineteenth 
Nineteenth 
Third 

Ninth 
Twenty-third 
Eighth 
Fourth 
Eleventh 
Seventh 
Thirteenth 
Third 
Twenty-ninth 
Twenty-first 
Twenty-seventh 
Twenty-ninth 


5454 S. Shore Drive, Chicago 
4716 S. Wells St., Chicago 
3223 S. Calumet Ave., Chicago 
2912 S. Loomis St., Chicago 
120 E. Cermak Rd., Chicago 
1720 S. Halsted St., Chicago 
3359 S. Western Blvd., Chicago 
3135 S. Parkway, Chicago 

1216 N. Maplewood Ave., Chicago 
6646 S. Honore St., Chicago 
5706 W. Cermak Rd., Cicero 
2758S. Hamlin Ave., Chicago 
4127 S. Prairie Ave., Chicago 
2244 Marshall Blvd., Chicago 
2600 Chicago Ave., Chicago 
Barrington 

1754 W. Garfield Blvd., Chicago 
6039 S. California Ave., Chicago 
4157 Madison Ave., Brookfield 
400 Kensington Ave., Chicago 
3020 S. Parnell Ave., Chicago 

69 E. Cedar St., Chicago 

1425 W. Grand Ave., Chicago 
1924 W. Armitage Ave., Chicago 
629 N. Wells St., Chicago 


Fourth 1go1 W. 51st St., Chicago 

Fifteenth 1314 W. 19th St., Chicago 

Third 3206 Michigan Ave., Chicago 

Fifth 704 E. 50th Pl., Chicago 

Sixth 2922 Southport Ave., Chicago 

Twenty-ninth 244 E. Pearson St., Chicago 

Fifteenth 2001 W. 18th St., Chicago 
Downstate 

Twentieth Kankakee 

Sixteenth Pontiac 

Thirtieth Mason City 

Twenty-sixth Stanford 

Twenty-fourth 1004 W. William St., Champaigi 

Forty-sixth Fairfield 


Twenty-fourth 
Twenty-second 
Thirtieth 
Twelfth 
Fourteenth 
Eighteenth 
Forty-fifth 
Forty-ninth 
Tenth 
Forty-fifth 
Thirty-fourth 
Fortieth 
Fourteenth 
Forty-third 


502 Vermont St., Urbana 
1419 N. Franklin St., Danville 
Easton 
708 S. Liberty Ave., Freeport 
520 Morgan St., Elgin 

224 Peoria Ave., Peoria 
Jacksonville 

East St. Louis 

5224 East Dr., Rockford 

542 S. Second St., Springfield 
Marshall 

Cowden 

319 S. Lincoln, Aurora 

Avon 


BY 


Rhodes, Ben S. 


Russell, Joseph W. 


Schuler, Leon M. 
Smith, J. Ward 
Sparks, Henry D. 


Stransky, Franklin U. 


Sullivan, T. J. 
Taylor, Paul 
Vicars, William 
Welker, Will P. 
Wellinghoff, J. L. 
Westbrook, W. B. 
White, J. M. 
Wood, Warren L. 


Against or Not Voting 


Allison, Robert H. 
Bingham, John A. 
Bolger, Thomas A. 
Brands, A. A. 
Branson, R. J. 
Broyles, Paul 
Brydia, George S. 


Butler, Homer 


Carpenter, Rollie C. 


Crowley, Leo D. 
Cutler, Reed F. 

Davis, James E. 

Dinneen, Dan 


Donnelly, Timothy C. 


Donohoo, W. Roy 
Fellis, Ed 

Field, Abner 
Garman, Tom M. 
Gibbs, William F. 
Grebe, August C. 
Gulley, Roy A. 
Harris, Homer B. 
Harris, Lloyd 
Hart, Fred J. 
Hayne, Edward G. 
Higgins, Jesse H. 
Hunter, David, Jr. 
Knauf, Henry J. 
Lavezzi, John S. 
Maloney, John J. 
McBroom, Victor 
McDonald, W. J. 
McMackin, J. E. 
Miller, O. L., Sr. 
Mueller, Milton 
Mundy, J. S. 
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Rennick, Frederick W. 


Thirty-seventh 
Twenty-sixth 
Twenty-sixth 
Fourteenth 
Thirty-ninth 
Fortieth 
Twelfth 
Forty-fifth 
Forty-second 
Sixteenth 
Fortieth 
Forty-ninth 
Fifty-first 
Tenth 
Forty-first 


Thirtieth 
Twelfth 
Eighth 
Forty-fourth 
Forty-second 
Forty-sixth 
Thirty-fifth 
Fiftieth 
Sixteenth 
Eighteenth 
Forty-third 
Forty-third 
Twenty-eighth 
Thirty-eighth 
Thirty-sixth 
Thirty-eighth 
Fifty-first 
Twenty-fourth 
Thirty-sixth 
Eighteenth 
Fiftieth } 
Twenty-eighth 
Forty-seventh 
Thirty-ninth 
Thirty-ninth 
Forty-eighth 
Tenth 
Thirty-seventh 
Twenty-second 
Forty-first 
Twentieth 
Forty-fourth 
Forty-second 
Forty-ninth 
Forty-seventh 
Thirty-fourth 


Buda 

1211 Broadway, Normal 
Piper City | 

270 High St., Aurora 
Ottawa 

Shelbyville 


Savanna 


444 S. Grand Ave., West Springfield 


219 Lawrence Ave., Effingham 
711 S. Vermillion, Pontiac 
Vandalia 

11 Juanita Pl., Belleville 
Harrisburg 

2064 S. 4th St., Oregon 
Plainfield 


1015 Bacon St., Pekin 
Galena 

R.F.D. No. 2, McHenry 
Prairie du Rocher 

502 S. Poplar St., Centralia 
18th & Franklin, Mt. Vernon 
Prophetstown 

7o1 S. Buchanan, Marion 
Ancona 

2401 7th Ave., Peoria 
Lewistown 

2047 Grand Ave., Galesburg 
Decatur 

Carlinville 

Pittsfield 

Hillsboro 

Golconda 

Urbana 

goo N. 24th St., Quincy 
1218 E. Norwood Ave., Peoria 
516 S. Elm St., Sesser 
Lincoln 

Granite City 

612 Tyler St., Streator 

510 Fillmore St., Ottawa 
Oblong 

Rockford 

Ladd 

411 Oak St., Danville 

1113 Floral, Joliet 

983 S. Washington, Kankakee 
Murphysboro 

309 S. Puryn St., Salem 
Belleville 
Highland 
Marshall 


(Continued on page 26) 
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QUESTIONS AND ANSWERS 


WHAT THE GENERAL PRACTITIONER SHOULD KNOW 
ABOUT ORTHODONTIA 


Aan G. Bronte, D.D.S., Ph.D., Professor and Head of Department 


Question: 
_ What are the classifications of mal- 
occlusion? Briefly describe each. 


Answer: 

There are only two classifications in 
use in this country today, viz., the Angle 
Classification and the Simon. The latter 
would not be apt to be employed by 
the general practitioner since it requires 
considerable special apparatus. It is 
sufficient for the present purpose to say 
that it attempts, by anthropological 
means, to relate the dentition to the 
head. 

The Angle Classification is based upon 
the relationship assumed by the lower 
teeth to the upper upon eruption. The 
starting point is the maxillary first per- 
manent molar which, in the absence of 
mutilation of the deciduous denture, is 
presumed to take a normal position in 
relation to the middle and upper face 
and to the cranium. The mesio-distal 
relationship assumed by the lower first 
permanent molar to the upper is thus 


reduced to three possibilities, viz., (1) _ 


normal, (2) distal, (3) mesial. These 
constitute the three major classes of 
maloccclusion. It should be noted that 
buccolingual relations are ignored. 

Class I: These cases embrace a wide 
variety of conditions but exhibit the one 
common characteristic of normal me- 
siodistal relation of the first permanent 
molars. 

Class II: In these cases the man- 
dibular arch is more than one half of 
a cusp distal to the normal relationship. 
Such cases tend to divide themselves 


*Presented at Midwinter Meeting, Chicago Dental 
Society, February 21-23, 1944. 


of Orthodontia, University of Illinois College of Dentistry, Chicago 


into two very distinctive divisions so far 
as the anterior teeth are concerned. In 
some, the upper arch is relatively narrow 
and the upper anterior teeth appear pro- 
truded. This is called Class II Division 
I malocclusion. It is generally associated 
with mouth breathing. In the other 
division of Class II cases the upper arch 
is more normal in width and the upper 
anteriors are retruded and frequently 
jumbled. This is called Class II Division 
II. In both Divisions of Class II the 
overbite is excessive, the lower incisors 
striking the mucosa of the palate. 

Class III: In these cases the mandib- 
ular arch is more than one-half cusp 
mesial to the normal relationship giving 
the lower face a heavy protrusive ap- 
pearance. 

If the malrelationship of the molars 
is present on only one side the word 
“subdivision” is added to the classifica- 
tion. Thus there may be cases of Class 
II Division I, Subdivision, Class II Di- 
vision II, Subdivision, or Class III, 
Subdivision. Obviously there can be no 
Class I Subdivision. 


Question: 
What constitutes a functional occlu- 
sion? 


Answer: 

Probably no two practitioners could 
agree on an answer to this question be- 
cause of the differences in the values they 
would assign to the various factors in- 
volved. 

At one extreme we would have those 
who would maintain that any arrange- 
ment of the teeth that would permit a 
patient to handle a modern human diet 
without dying of gastrointestinal disorders 
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would constitute a functional occlusion. 

At the other extreme would be those 
perfectionists who would insist that the 
teeth not only present a perfect inter- 
digitation of cusps, normal contact point 
relations, normal degree of overbite but 
a pleasing appearance as well. Thus a 
single standard could not be set up for 
a functional occlusion. 

Probably the most acceptable defini- 
tion that could be given would be some- 
thing like this: A functional occlusion 
should be the best occlusion that can be 
obtained for a patient within the limits 
of his or her inherited type, condition of 


dental structures and_ constitutional 
health. 


Question: 

What consideration, if any, is given 
the frenum labium, in those cases where 
it is the cause of separation of the 
central incisors ? 


Answer: 

In the first place, it must be deter- 
mined that the frenum is actually the 
cause of the separation. A space be- 
tween the upper central incisors is a 
frequent phenomenon of the mixed den- 
tition. It arises through the fact that 
the growth of the alveolar process is 
a little ahead of the eruption schedule 
of the teeth. It is therefore difficult to 
determine whether the frenum is the 
effective agent before the completion 
of the descent of the permanent max- 
illary canines. 

If a space remains after this time 
and if all other contacts are closed it 
may be assumed that the frenum is at 
fault. In such cases the central incisors 
should be brought together by means 
of a simple orthodontic appliance. 
(Rubber elastic traction should never be 
used.) This will result in a “balling-up” 
of the mid-line interproximal tissue. 
The centrals should then be released for 
about twenty-four hours from the force 
that has brought them together. This 
permits a certain degree of relapse with 
a consequent respacing. Now the inter- 
proximal tissue should be carefully dis- 
sected away, either surgically or by cau- 
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tery, care being taken to remove the 
frenum from well to the palatal side 
to well on the labial side. The epithelial 
edges should be sutured if the excision 
has been made surgically and the teeth 
once more tied firmly together, this time 
for a period of weeks. 

True frenum separations are relatively 
rare, the author having seen only one 
operable case in eighteen years. 


Question: 


In what type of case is orthodontic 
treatment indicated in deciduous den- 
titions ? 


Answer: 


There is considerable difference of 
opinion among orthodontists on this 
question. In the author’s opinion the 
two outstanding types of cases that 
should be treated as early as possible are 
the Class III, or protruding lower jaw, 
and the completely inlocked mandible. 
The latter is frequently a Class IT mal- 
occlusion but its distinguishing char- 
acteristic lies in the total lack of occlusal 
contacts between upper and _ lower 
arches. The buccal surfaces of the lower 
buccal teeth approximate the lingual 
surfaces of the maxillary buccal teeth 
when the jaws are closed. This permits 
an overclosure of the jaws during func- 
tion and, by crowding the tongue back, 
sets up a gagging reflex. Such patients 
have difficulty with anything but a soft 
or liquid diet. 

These same conditions should be 
corrected in the mixed dentition if they 
are first seen then and in addition there 
is another which only occurs upon erup- 
tion of the permanent incisors. This 
is the type of case where one or 
more of the upper incisors is caught to 
the lingual of its antagonist. This type 
of bite will almost invariably lead to a 
gingival recession on the labial side of 
the lower incisor that is involved, even 
in very young children. 


Question: 
What is the rural dentist’s obligation 


_ over and above that of the city dentist 


| 


in regard to orthodontic advice and 
treatment? 


Answer: 

Personally I cannot see that his ob- 
ligation is in any way different from 
that of the city practitioner. In both 
cases it is an obligation to see that the 
patient receives good treatment just as 
it would be in the case of surgery, 
obstetrics or ophthalmology. The rub 
comes in the fact that the medical 
course lays a good foundation for the 
latter three special services while the 
dental course contributes very little 
toward a foundation for orthodontia. The 
country doctor or the country dentist 
has the same training and background 
as his city colleague but he is frequently 
_forced to work under less favorable 
circumstances and is hence sometimes 
more resourceful. 

One would imagine that the country 
dentist, having no specialists to refer 
his cases to, would attempt to treat 
more malocclusions that the city dentist. 
Just the opposite is true. I have asked 
men in every small rural society before 
which I have talked whether they took 
any orthodontic cases and their answers 
were all much alike. “Emphatically ‘no,’ 
I do not dare take a chance on ‘messing 
up’ a case. In a small place like this 
the news of it would spread like wild 
fire and ruin my reputation.” Another 
strong piece of evidence lies in the fact 
that there is less demand for orthodontic 
speakers in small rural societies than for 
any other lecturer. 

I see no hope for the correction of 
these conditions in the near future. Un- 
less the dental curriculum can be altered 
to serve as a better foundation for ortho- 
dontia the proper practice of this field 
will have to depend on postgraduate or 
graduate study. Groups of rural dentists, 
however, could provide good service for 
their patients by delegating one of their 
number, who is most interested, to ob- 
tain thorough training upon the under- 
standing that the group would support 
him upon his return. This may sound 
Utopian, but actually it was a widely 


practiced procedure here in Illinois fifty 


years ago and rural medicine, with its 
group clinics, is coming to it more 
and more. 


Question: 

What mental preparation of the 
patient will assist the orthodontist to 
best advantage in handling a referred 
case? 


Answer: 

I do not believe any specific prepara- 
tion is necessary. There are several things 
that should be avoided, however. As long 
as you are referring the case to someone 
else, do not express too many convictions 
about it yourself. For example, do not 
venture such statements as, “This is a 
simple (or complicated) case.” ‘This case 
should be started immediately.” “Such 
and such will have to be done in this 
case.” The patient will almost invariably 
fail to tell the orthodontist that such an 
opinion has been expressed by the re- 
ferring dentist until after the orthodontist 
has completed his records and given his 
opinion. Then if it developes that the 
two opinions differ, doubt is cast on 
the knowledge of one or the other 
operator—usually that of the general 
practitioner, since the specialist is* pre- 
sumed to be better informed on_ this 
particular phase of practice. 

In any preparation of the patient 
every means should be employed to 
convey the correct impression of the 
relationship between the three parties, 
viz., the referring dentist, the patient and 
the orthodontist. A simple statement of 
this relationship would be as follows: 
“I believe the teeth of your daughter 
Mary should be straightened, and since 
I do not include this service in my 
practice, I should like to refer you to 
someone who has had special training 
and experience in it. He will probably 
wish to take certain preliminary rec- 
ords before he expresses a final opinion, 
but he will then tell you what the treat- 
ment will entail in terms of appoint- 
ments, time and fee. He will have 
complete charge over all orthodontic 
work but I shall continue to take care 
of her dental work and we will consult 
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together whenever it is necessary.” 
Avoid making guesses or estimates of 
what the orthodontist’s fee will be—let 
him worry about that. The days of 
staggering fees are gone and your 
estimate, based on hearsay evidence, may 
embarrass you. 


Question : 


What answer can the dentist give 
when this question is asked? ‘“Mary’s 
teeth were nice and straight when the 
orthodontist finished, now they are 
crooked, why?” 


Answer: 
Ask the man who straightened them. 


Question: 


Are certain types of malocclusion more 
sarious to the well-being of the patient 
than others? 


Answer: 


Yes, those that inhibit or limit normal 
function are more serious than those 
which do not. The most prevalent of 
these are the conditions which make 
mouth breathing necessary, since mouth 
breathing predisposes to respiratory dis- 
orders. This is particularly true in a 
city like Chicago where the atmosphere 
is saturated with dust and soft coal 
particles. A nose breather filters such 
air before taking it into the lungs—the 
mouth breather does not. 

Reference has already been made to 
those conditions which lead to stripping 
of the labial gingival tissue. This would 
affect the local health of the mouth. 

Then there is the matter of mental 
health and it is here that orthodontia 
probably does most for the patient. The 
boy who is made to suffer the taunts 
of his playmates because of his “buck” 
teeth and the girl who becomes a wall- 
flower for the same reason, must be 
looked upon as sick people. Their out- 
look on the world is frequently warped 
and their reactions are similarly affected. 


Question: 
What preventive measures, relative to 
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caries, can be employed during ortho- 
dontic treatment? 


Answer: 

The association of caries to ortho- 
dontic treatment goes back to the days 
when arches lay in contact with naked 
tooth surfaces and wires, running inter- 
proximally, held the arch in place. With 
the advent of multiple, cemented bands 
the incidence of caries has dropped to 
the place where it becomes a matter 
of good technique on the part of the 
orthodontist and good hygiene on the 
part of the patient. A lack of either of 
these two, however, still makes the ortho- 
dontic patient more susceptible to caries 
than the child who is not encumbered 
by braces. 

The responsibility of guarding the 
child during treatment in this regard 
must be laid at the door of the ortho- 
dontist. He must check his bands at 
each appointment to see that none is 
loose and he must instruct the patient 
in the technique of keeping both teeth 
and appliance scrupulously clean. Fur- 
ther than this he must see that his 
orders are obeyed or else remove his 
appliance. He should call the patient’s 
attention to any suspicious areas which 
might indicate beginning caries and re- 
fer him to his dentist for final check. 


Question: 
Can the vertical dimension be success- 
fully increased ? 


Answer : 

Before answering this question it is 
necessary to define “vertical dimension.” 
It is usually thought of as a height of 
the face with the teeth in occlusion. 
But this is not the true vertical di- 
mension. The true vertical dimension 
is the height of the face with the 
mandible at its physiological rest position 
and the teeth apart. The space between 
them is normally 24-3 mm. In some 
cases, however, the jaws at rest will be 
found to be separated by as much as #”. 
In such cases the teeth may be elevated 
to within the normal 2}$-3 mm. with 
success. 

(Continued on page 16) 
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EDITORIAL 


PRICELESS PUBLICITY 


During the week of March 20, thousands traveling north along Michigan 
Boulevard and the Outer Drive watched the moving illuminated words on the 
huge Canadian Club sign at the north end of Grant Park spell a message on 
dental health. This was the message: “This is dental health week. . . . War- 
time efficiency requires physical fitness. . . . That includes dental health... . 
How about your teeth? . . . Better check up.” The good that will accrue from 
this publicity cannot be measured, it remains intangible, but many who faced 
and read that sign must have been struck with the importance of dental health 
and will be motivated to improve theirs. The Dental Hygiene Institute, the 
Chicago Dental Society and everyone interested in the public welfare owes a 
sincere Thank You to Hiram Walker Inc., for the donation of its attractive 
advertising facility during Dental Health Week. 


DENTAL RESEARCH POPULAR 


A sign that speaks well for the future of dentistry as a profession is the ever 
increasing interest in dental research. The International Association for Den- 
tal Research held its twenty-second annual meeting recently in Chicago. The 
attendance at this meeting exceeded all those previous, despite travel difficul- 
ties and the loss of many young dentists interested in research to the Army and 
Navy Dental Corps. The ten to fifteen minute research reports given at this 
meeting merited the careful attention they received. 

Dr. Allen T. Newman, who presided over the meeting of the American Asso- 
ciation of Dental Schools which followed immediately the convention of the 
Research Association, in his presidential address emphasized that dental re- 
search is a responsibility of every dental school and should be an integral part 
of its daily program. He also pointed out that it is unfair for dental educators 
to draw from the findings of basic research without them in turn also contribut- 
ing to new knowledge. At the 1944 Midwinter Meeting of the Chicago Den- 
tal Society subjects of a research nature were very well attended, to the surprise 
of many. The interest being shown in dental research indicates that increasing 
numbers in the profession realize the importance of scientific investigations and 
desire to be informed of the new knowledge developed. Their attendance gives 
encouragement to the researchers. 


DEPARTMENT OF REGISTRATION AND EDUCATION ALERT 


Mr. John F. Tyrrell, who is the attorney for the Department of Registration 
and Education of the State of Illinois, appeared before the Board of Directors 
of the Chicago Dental Society at one of its recent meetings to explain the work- 
ing of the Department in the prosecution of certain violators of the Dental 
Practice Act. Mr. Tyrrell showed an amazing understanding of the dental 
aspects of the problems involved and gave every indication of competence in 
the management of his duties. A confident feeling developed among those 
present that under the direction of Hon. Frank G. Thompson, Director of the 
Department of Registration and Education, and Mr. Tyrrell the best interests 
of the public in this state will be served, which is what organized dentistry 
desires.—Robert G. Kesel. 
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AND ANVOUNCGEMENTS 


OFFICERS FOR 1944 
NOMINATED 


Only one petition nominating candi- 
dates for the 1944-45 term of office in the 
Chicago Dental Society has been filed 
with the Secretary. According to Article 
IX, Section 2, of the Constitution and 
By-Laws, all nominating petitions must 
be submitted not later than the thirty 
days prior to the annual election. There- 
fore the following candidates will be the 
only ones considered. President, Harold 
W. Oppice; President-Elect, Joseph B. 
Zielinski; Vice-President, Robert I. 
Humphrey ; Secretary, Harry A. Hartley ; 
Treasurer, James H. Keith. 


SOS TO BE DISCUSSED 
AT APRIL MEETING 


Save Old Scrap is the slogan which 
has been adopted by the Dental Scrap 
Salvage Committee to assist in the pro- 
motion of the campaign it is now con- 
ducting. Mr. J. G. Sheldon, Executive 
Secretary of the Salvage Division of the 
War Production Board for the Chicago 
metropolitan area, will discuss the neces- 
sity for saving every bit of scrap and 
will outline the plan for its collection at 
the April 18 meeting of the Society. It 


is rumored that the Scrap Salvage Com- | 


mittee, the chairman of which is Jerry 
Wilher, may require a contribution to 
the scrap barrel for admission to this 
meeting. 


RED CROSS DRIVE FOR 
DENTISTS UNDERWAY 


The Chicago Dental Society is actively 
participating in the campaign to raise a 
$12,000,000 Red Cross War Fund for 
the Chicago chapter. The chairman of 
the committee, Robert I. Humphrey, ex- 
plains that organized dentistry is expected 
to make a sizeable contribution. Dona- 
tions are being received from Americans 
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who are now prisoners of war because 
they are in a position to appreciate the 
service which the Red Cross renders. 
Dr. Humphrey cites Lt. Col. James P. 
S. Devereaux, Marine Corps hero of 
Bataan and Corregidor, who is held 
prisoner by the enemy in Shanghai as an 
example. Col. Devereaux wrote his son, 
Pat, as follows: “Tell your grandmother 
to take $100 and get a life membership, 
in my name, in the American Red Cross.” 
Capt. Irving J. Yorock, a prisoner in 
Germany, wrote his father: “The Red 
Cross took care of us with clothes and 
necessities. We have regularly received 
Red Cross prisoners of war food pack- 
ages. I have received fourteen parcels 
so far. Dad, will you write a check with 
my name and send it to the Red Cross? 
About $100, I guess.” 

Dr. Humphrey believes that statements 
such as these should motivate the den- 
tists on the home front to contribute 
generously. 

A subcommittee has been appointed 
for each branch society to be in charge 
of the drive in that district. The chair- 
men are as follows: Englewood, Milton 
Cruse; Kenwood-Hyde Park, Willard 
Johnson ; North Side, Harold W. Oppice ; 
Northwest, Glenn E. Cartwright; North 
Suburban, James H. Keith; South Sub- 
urban, Lloyd G. Bettenhausen ; West Side, 
Joseph F. Porto; West Suburban, A. C. 
Kuncl. 


SYMPOSIUM ON RECENT 
ADVANCES IN NUTRITION 


Dr. Isaac Schour, Director of the 
Stomatology Seminar at the University 
of Illinois, is arranging a series of lec- 
tures on recent advances in nutrition. 
The various phases of nutrition will be 
discussed on a more or less non-technical 
basis by lecturers who are authorities in 
their respective fields. The formal lec- 
tures will consume forty-five minutes so 
that the final fifteen minutes of the hour 
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VEWS AND ANNOUNCEMENTS 


can be used for questions and informal 
discussion. Interested members of the 
Chicago Dental Society are welcome to 
attend. The lectures will be given from 
1 to 2 p.m. on the tenth floor of the 
Dental Building at 808 South Wood 
Street. The first of the series will be 
April 17 and will be given by Dr. H. G. 
Poncher, Professor of Pediatrics at the 
University of Illinois. His subject is 
“Introduction to the Functions and Qual- 
itative Requirements of a Diet.” On 
April 24, Dr. A. C. Ivy, Professor of 
Physiology at Northwestern University, 
will discuss “Physiology of Digestion.” 
The lectures following in this series will 
be announced at a later date. 


SULFA DRUGS SUBJECT OF 
KENWOOD-HYDE PARK MEETING 


Dr. Stanley Clark will discuss the use 
of the sulfonamide drugs in dentistry at 
the monthly meeting of the Kenwood- 
Hyde Park branch on April 4, at the 
Del Prado Hotel. Following his discus- 


sion table clinics will be given by a group 
of dentists who have had considerable 
experience in the use of the various drugs. 
They include: Drs. Warren R. Schram, 


Russell G, Boothe, Sylvester S. Metcalf, 
Herbert M. Phillips, Jr.. and Earl T. 
Enright. 


CHICAGO DENTAL ASSISTANTS 
MEET APRIL 13 


The Chicago Dental Assistants’ Asso- 
ciation will hold a meeting in the Pitts- 
field Building, Room 529, on Thursday, 
April 13 at 8 p.m. Sam Campbell, known 
as the Philosopher of the Forest, will be 
the speaker and his lecture is sponsored 
by the Chicago & North Western Rail- 
way. 

On Sunday, April 16, the assistants 
will make their annual visit to the IIli- 
nois Crippled Children’s Hospital located 
at 905 South Wolcott Avenue. 


DR. HARRY FINKLESTEIN 


Dr. Harry Finkelstein died of a heart 
attack on March 7 in his home, 3821 
North Spaulding Avenue. Dr. Finkel- 
stein, who was graduated from the Chi- 
cago College of Dental Surgery in 1918, 
was a member of the West Side branch 
of the Chicago Dental Society. He is 
survived by his widow, Rebecca, three 
sons and two daughters. Interment was 
at Jewish Waldheim. 


QUESTIONS AND ANSWERS 
(Continued from page 13) 


Question: 
What is the acceptable age limit for 
adult orthodontia? 


Answer: 

There is no chronological age limit. 
The limitation is set by the physiological 
conditions of the periodontium and 
bone. Some cases at forty are better 
risks than others are at twenty. Thin, 
poorly trabeculated bone is a poor risk 
at any age while dense, well trabeculated 
and calcified bone always seems to re- 
spond well. 


Question: 
Discuss the general practitioner’s duty 


and obligation to the patient relative 
to orthodontia. 


Answer: 


I believe it is the dentist’s duty to be 
able to recognize deviations from the 
normal in the developing and in the 
developed denture. This means that he 
should know the normal occlusion of the 
teeth, approximately when the teeth 
should appear, both radiographically and 
in the mouth, the different classes of 
malocclusion and the effects that may 
accrue from bad habits. 


I believe his obligation is discharged 
when he calls the patient’s attention to 
any condition he feels should be taken 
care of and refers the patient to a capable 
orthodontist if he does not care to handle 
it himself. 
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PRESENT STATUS OF DENTISTRY IN THE ARMED 


FORCES: A REPORT FROM THE COMMITTEE ON 


Editor's Note: At the request of the Legis- 
lative Committee, of the American Dental 
Association we are publishing below an 
abridged version of a report from the Legis- 
lative Committee. The full text of this re- 
port can be found in the Journal of the 
American Dental Association indicated in 
the footnote. 


Tuere has been much discussion of the 
present status of the dental corps in the 
armed forces, and some difficulties have 
arisen because of misstatement and misin- 
terpretation of the facts in the case. The 
Committee on Legislation of the American 
Dental Association presents in the following 


statement a summary of the facts and of the 
record. .... 


PRELIMINARY STATEMENT 


As a preliminary to the details of the 
committee’s report, certain statements should 
be made in the interests of a better under- 
standing of some of the problems. 

The Committee on Legislation is deeply 
interested in the final solution of problems 
that confront dentists in the armed forces, 
but also recognizes the value of an informed 
and orderly approach. Definite advances 
have already been made and more will be 
made in the future, but the task of overcom- 
ing long-standing ignorance and prejudice 
is not one that can be accomplished in a 
single day. This is merely one more of the 
problems—and an important one—that den- 
tistry must solve in its evolution as a pro- 
fession. 

The profession of dentistry, as a unit, has 
no hesitation in serving under a surgeon gen- 
eral who is a member of the profession of 
medicine. This plan, dictated by the close 
association of dentistry and medicine in the 
interests of general health, is satisfactory. 
Members of the Association, in and out of 
the armed forces, therefore, have been ready 
to recommend improvement in the rank and 
authority of the Surgeon General. On the 
other hand, dentistry feels that it has a right 
to approach him directly in an official man- 
*Sterling V. Mead, Washington, D. C., Chairman. 


Reprinted from the Journal of the American Dental 
Association, Vol. 31, Pages 270-277, February, 1944. 
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ner on problems that concern the profession. 

Many of these problems that confront den- 
tists in the armed forces have arisen from 
the fact that civilian practice is individualis- 
tic. The dentist himself has the final voice 
in decisions and procedures of practice. In 
the armed forces, however, it is of the utmost 
importance that this individualism be made 
secondary to the effective action of the 
Dental Corps as a military unit. This de- 
mands the establishment of military regula- 
tions and discipline, both of which are essen- 
tial to the organization and maintenance of 
an effective military unit. Many dental of- 
ficers, for example, are dissatisfied with the 
advancement that they receive in the serv- 
ices. Such advancement is not based upon a 
haphazard and arbitrary program, but upon 
a complex policy that limits the number and 
frequency of promotions in all branches of 
the service. Changes in this policy in the in- 
terests of dentists and their work have been 
made and will continue to be made, but it is 
important to remember that such changes 
are not readily brought about and are made 
by the authorities only when they are com- 
patible with the best interests of the services 
at large. Many dentists, to cite another ex- 
ample, feel that they have been assigned to 
positions not related to their experience and 
abilities. This also is a problem on which 
progress has been made, but it is also one, 
to be plain spoken, that will never be solved 
entirely because it involves the opinion of 
the individual and the urgent necessities 
of the military program. ... . 


AUTONOMY IN THE DENTAL CORPS OF 
ARMED SERVICES 


With this preliminary statement as a back- 
ground, the much-debated subject of auton- 
omy for the Dental Corps of the armed 
services can be examined. Autonomy may 
be defined as the power, right or condition 
of self-government or, in its secondary mean- 
ing, as practical independence with nominal 
subordination. This definition is important 
since it provides the basis for a better under- 
standing of a much misunderstood subject. 

Dentistry had a long and difficult road to 
travel in demonstrating to the medical pro- 
fession and other groups that it was worthy 
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of recognition as an authentic health service. 
Today, dentistry is recognized as an essential 
factor in health service. From its very be- 
ginning as a profession, dentistry has been 
autonomous. It has, however, maintained 
close and consistent relations with the other 
health service professions. Through the years, 
dentistry has developed its own system of 
education, its own program for dental health, 
its own state board and licensing system and 
its own regulatory legislation. In many other 
ways, it has been separate from the practice 
of medicine. There is every reason to believe 
that this position is not only highly desirable, 
but also unassailably permanent. 

The theory is often presented in the armed 
forces that dentistry is a part of medicine. 
In view of the historical record, there seems 
to be little justification for such an unmodi- 
fied sentiment. There is still less justification 
for its use as an argument that dental prac- 
ice should be dominated by medical practice. 
In civil life, there is a very distinct separa- 
tion of medical and dental organization. 
Usually, the dentist, as such, is not given a 
footing of equality in the medical society or 
study group; or, if he is admitted, it is usu- 
ally on the basis of associate membership 
with no real voice in the affairs or conduct 
of the society. 

In military life, if dentistry is a part of 
medicine, why is the dental officer who is 
the senior of the medical officer not per- 
mitted to be the head of the medical de- 
partment? Why is the dental officer not 
permitted to hold any office which can be 
held by a medical officer? 

Those who urge that dentistry is a part 
of medicine are usually oblivious of these 
openly contradictory positions. If dentistry 
is to be considered as a part of medicine in 
military life in order to preserve certain as- 
pects of medicomilitary authority and tradi- 
tion, then, to be consistent, the same recogni- 
tion must be extended in civil life. All 
dentists in the services must have all of the 
rights of physicians. Until this is the case, 
dentistry will consider this argument as an 
ill-advised gesture, not directed toward the 
interests of health or toward the maintenance 
of amicable professional relations, but toward 
the preservation of certain privileges that can 
be harmful to both... .. 

The lack of autonomy manifests itself in 
many ways, some important and others less 
so. All division chiefs or department heads, 
to give a simple example, go to the executive 
officer to obtain leave of absence. The dental 
officer, because of present arbitrary condi- 


tions, must go to the medical officer and the 
executive officer for approval. It is difficult 
to see wherein the value of such discrimina- 
tory practices lies, or why, if they are ad- 
mittedly discriminatory and valueless, they 
are not ended at once. 


COOPERATION BETWEEN THE PROFESSIONS 

It is unfortunately true that some of these 
conditions have given rise to misunderstand- 
ing and, in the stress of the times, have 
engendered ruffled feelings between the med- 
ical and the dental profession. To offset this, 
however, it should be remembered that, in 
the past few decades, there has been a close 
and sympathetic relationship between the 
two professions and that cooperation in the 
interest of the patient has been almost uni- 
versal. 

This cooperation has been built up not 
only out of a genuine understanding of com- 
mon problems, but also out of the scientific 
facts that tie the professions closely together 
in their service of the public. It is common 
knowledge that many dental operations can- 
not be performed intelligently and effectively 
without some knowledge of the patient’s 
physical condition and that this can best be 
supplied by a physician. On the other hand, 
it is also impossible to administer to all hu- 
man ailments successfully without a knowl- 
edge of dental and oral conditions. The 
dentist, therefore, must rely on the physician 
for certain services essential to good prac- 
tice, and the physician, in turn, must rely 
similarly on the dentist. 

In the opinion of the Committee on Legis- 
lation, these forms of cooperation between 
the professions are generally accepted in civil 
life. There is an apparent unwillingness of 
high military officials to recognize this prac- 
tical cooperation in civil life as an essential 
adjunct to military life. In addition, these 
high officials are not always aware that this 
cooperation is impaired or destroyed, for 
whatever reasons, by needless regulation or 
discrimination in certain phases of military 
practice. 

If the relationship between the professions 
in civil life could be carried over, without 
substantial change, into military service, 
there would be less misunderstanding and 
present problems would be diminished. The 
Committee on Legislation does not believe 
that there is any real difficulty in carrying 
over this relationship, provided certain mili- 
tary officials are not unwilling to recognize 
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its value and to take the necessary steps to 
secure and maintain it. 


EFFORTS OF THE AMERICAN DENTAL ASSOCIATION 


The Committee on Legislation and other 
officials and committees of the American 
Dental Association have been at work on 
these problems. Every effort has been made 
to secure correction of any difficulty through 
the action of the department concerned. 
When this is not successful, opportunity for 
Congressional action is sought. Those fa- 
miliar with the legislative process in the 
federal government will realize that this is 
a time-consuming project. Comprehensive 
studies must be made and all suggestions 
evaluated before a plan of action is finally 
devised. This must then be supported by 
outstanding dentists from both civil and mili- 
tary life, and by dentists at large as well, 
before it achieves a reasonable chance of 
passage by Congress. 

In order to advance this policy, the Com- 
mittee on Legislation, prior to the meeting 
in Cincinnati in October, informed all mem- 
bers through dental publications that a meet- 
ing would be held to consider various legis- 
lative problems. Criticism and suggestions 
were invited and made. Through this pro- 
cedure, the committee hoped to forestall in- 
judicious comment and uninformed criticism, 
which react disadvantageously to the position 
of the American Dental Association in these 
important matters. Yet such comments and 
criticism have been made, and, because they 
were based on misinterpretation and miscon- 
ception, the chances of securing better regu- 
lation or legislation may be jeopardized. 
There is ample room for honest criticism 
and difference of opinion, but the committee 
cannot look with favor upon ill-advised state- 
ments that seek a momentary triumph for 
the few at the cost of eventual success for the 
many. 


THE RECORD OF THE 
AMERICAN DENTAL ASSOCIATION 


In order to stress the importance of the 
long-range program, as compared to the 
merely temporary or expedient, let us con- 
sider the achievements that have already 
been made. 

In the First World War, many dentists 
served in the line, and dentistry had no 
standing as a profession in the selective serv- 
ice methods of that day. At the beginning 
of the Second World War, a similar condi- 
tion prevailed. Through extensive efforts on 
the part of the War Service Committee and 
of the Committee on Legislation of the 
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American Dental Association, a suitable 
status was secured for dentists under the Se- 
lective Service regulations. The profession 
of law has not been able to obtain this con- 
sideration for its members, and many of its 
members are serving in the line as non-com- 
missioned officers. Dentists, on the other 
hand, who have the necessary qualifications 
are taken into the services as officers before, 
or even after, they have been drafted. 

The report of the Surgeon General for 
1917-1918 shows that, in the American Ex- 
peditionary Forces alone, there were more 
than 2,000 dentists and dental students who 
were not commissioned. The record also 
shows that the Dental Corps was closed for 
commissions September 18, 1917 and was 
not opened again until October 3, 1918. The 
corps was closed again November 9g, 1918. 

Under the present Selective Service Act, 
about 200 dentists were taken into the armed 
forces as enlisted men and, of this number, 
190 have been commissioned to date. In 
addition, the dental students of all of the 
dental schools, as well as those who have 
signified their intention of studying dentistry, 
have been given a definite status with the 
Army and Navy so that their education may 
be continued. Upon graduation, they will 
be taken into the services as commissioned 
officers. 

These facts are in the record. The im- 
provement in professional status for dentists 
in this war as compared to the last cannot be 
gainsaid, and much of it is due to the work 
of committees in the American Dental Asso- 
ciation, who have been untiring in their 
presentation of the position and views of the 
members of the profession. . 

THE NAVY DENTAL CORPS 

For many years, efforts have been made to 
secure the rank of rear admiral for the chief 
of the Navy Dental Corps. These efforts met 
with the opposition of the entire Navy De- 
partment and they were not aided by the 
appearance of any officer of the Dental Corps 
at the legislative hearings. Yet, in spite of 
these difficulties, the bill to provide a rear 
admiral was passed by Congress. With this 
permanent rank secured for the head of the 
Naval Dental Corps, the failure of the Bu- 
reau of Medicine and Surgery to make pro- 
vision for an assistant surgeon general as 
dental director in the Office of the Surgeon 
General has placed the bureau in an inde- 
fensible position so far as the rights of den- 
tistry are concerned. 

The bill passed by Congress created the 
permanent rank of rear admiral in the Naval 
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Dental Corps. It was understood among the 
members of Congress who aided the passage 
of this bill that a rear admiral would be 
appointed and placed in the Bureau of Medi- 
cine and Surgery. The members of the Navy 
Department who attempted to defeat the bill 
centered all of their criticism on this one 
point. They argued about the difficulties that 
might be created if a dentist of the rank of 
rear admiral were to serve in the Bureau of 
Medicine and Surgery while there was in 
the bureau an assistant surgeon general with 
the rank of captain. Such arguments did 
not cease even after the assistant surgeon gen- 
eral had been promoted to the rank of rear 
admiral, this nullifying the original conten- 
tion. The argument then turned around the 
point that the assistant surgeon general’s ap- 
pointment was temporary while that of the 
dental rear admiral was permanent. The 
opponents of the bill also conveniently lost 
sight of the fact that, while they were disput- 
ing dentistry’s claim, the very condition of 
which they complained existed in regard to 
medicine: two medical officers in the grade 
of rear admiral were serving under an as- 
sistant surgeon general at the bureau. 

All of this was obvious evidence that the 
Navy Department did not want a dental rear 
admiral in the Bureau of Medicine and 
Surgery because he was a dental officer, and 
not because of the jurisdictional difficulties 
they cited. The members of Congress who 
aided in passage of the bill, however, ex- 
pected the new dental rear admiral to be 
assigned to the Bureau of Medicine and Sur- 
gery to administer dental affairs. The mem- 
bers of the American Dental Association had 
similar expectations. 

After his appointment, the rear admiral 
was sent to an inconspicuous assignment. 
When the attention of the Surgeon General 
was called to this disappointment, it was 
explained to the chairman of the Committee 
on Legislation, who had protested the as- 
signment, that this was only a temporary 
matter calculated to provide indoctrination 
for future work. Immediately thereafter, Rear 
Admiral Lyle was named inspector of dental 
activities, which placed him in a position of 
great service. He now has the opportunity 
to visit stations all over the country and, 
because of his rank, is able to make sugges- 
tions that will be met receptively. Already 
he has mediated the correction of many ir- 
regularities in various Naval installations. The 
dental Rear Admiral is now also in a position 
to visit the different war theaters and to take 
his findings directly to the Surgeon General. 


In the Navy, at the present time, dentis- 
try has parity in appointments and promo- 
tions. The Surgeon General is especially 
friendly to the profession and has been co- 
operative at all times. ; 

Two rear admirals are now on active duty 
with the Naval Dental Corps: Rear Adm. 
A. Lyle, recently appointed to that rank by 
act of Congress, and Rear Admiral Mack, 
retired, who has now returned to active duty 
as district dental officer of the Twelfth 
Naval District. 

Potential opportunities do exist at the 
present time for misunderstanding in fields 
quite remote from the sphere of the Surgeon 
General. Such controversies are not always 
carried to the highest authorities. Another 
point of discrepancy is the ratio of medical 
men in the rank of rear admiral to the den- 
tal officers in the same grade. The Medical 
Corps now has eighteen officers of the rank 
of rear admiral; the Dental Corps has two. 
In the opinion of the Committee on Legisla- 
tion, this unfavorable ratio can be partially 
redressed by the appointment of dental offi- 
cers as inspectors in the grade of rear ad- 
miral. 

In the Navy Dental Corps, dental officers 
do have the same authority (in regulations 
1920) as other staff officers, but they are 
never in a position to administer their own 
affairs. This paragraph of the regulations is 
misleading since, under present conditions, 
the dental officer can never be the head of 
a medical department. In effect, therefore, 
the dental officer is always in a position sub- 
ordinate to that of the medical officer hold- 
ing that appointment. 

The Dental Division in the office of the 
Surgeon General may advise concerning ap- 
pointments, promotions and supplies. The 
criticism offered by the dental profession on 
this point is that this procedure is possible 
only by permission of the Surgeon General 
and not by adopted regulation. Some plan 
of approach must be devised whereby a den- 
tal officer, through his commanding officer, 
may approach a dental director representing 
the Surgeon General without going through 
subordinate medical officers. Such a change 
will have the necessary result and the Com- 
mittee on Legislation is actively engaged in 
having this change made. 

It has been hoped that the Surgeon Gen- 
eral of the Navy would authorize this change 
by a revision of departmental procedure in 
order to avoid Congressional inquiry and 
action. This opportunity, however, has not 
been taken, and considerable time has al- 
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ready elapsed. If departmental revisions are 
not available for the correction of irregu- 
larities, the Committee on Legislation will 
feel impelled to employ a higher authority 
in order to secure the needed changes. 

THE ARMY DENTAL CORPS 

Members of the Committee on Legisla- 
tion and officials of the American Dental 
Association have made many visits to the 
Army and to the Surgeon General of the 
Army. In these discussions, the former 
Surgeon General was unwilling to make any 
changes in the Dental Corps, stating that the 
corps had all of the representation in the 
higher brackets to which it was entitled. 
Because of this attitude, two bills were in- 
troduced into Congress to bring about the 
appointment of higher ranking dental offi- 
cers in order to correct injustices. When 
these bills were introduced, the authors of 
the bills, Senator Hill and Representative 
Sparkman, went directly to the Surgeon Gen- 
eral and the Secretary of War and informed 
them that if changes were not made, the 
bills would be urged to passage. This action 
had a very telling effect, and when the new 
Surgeon General was appointed, the chair- 
man of the Committee on Legislation called 
upon him. The Surgeon General was of the 
opinion that there was no position of re- 
sponsibility open to dentists that would jus- 
tify the appointment of a brigadier general 
or of a major general. Because he is a man 
of great integrity, ability and understanding, 
however, the Surgeon General realized the 
advantage in giving the Dental Corps as 
much self-direction as possible and filling 
the responsible positions with men of the 
necessary rank. 

The present Surgeon General, therefore, 
recommended the appointment of a major 
general for the Dental Corps. The appoint- 
ment of brigadier generals in theaters where 
there is sufficient responsibility is now receiv- 
ing his careful attention, and the committee 
is confident that the appointments will be 
made. The Surgeon General has promised 
the recommendation in two instances, pos- 
sibly three. He has made many changes in 
the department, providing the same oppor- 
tunity to medical and dental first lieutenants 
in their promotion to the rank of captain. 
He has been very cooperative with the mem- 
bers of the Dental Corps and stated that 
beneficial changes will be made. 

With such cooperation, the Committee on 
Legislation will grant every opportunity for 
the correction of inadequacies by the de- 
partment itself before seeking correction by 
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legislation. The Surgeon General of the 
Army and the chief of the Army Dental 
Corps are in agreement that no legislation 
should be sought at the present time. The 
committee is satisfied to place this responsi- 
bility for adjustments in their hands. 

The matter of promotion in the Army 
Dental Corps is not entirely in the hands 
of the Surgeon General. Recommendations 
for promotion must originate in the service 
command to which the officer is attached, 
and these recommendations must then be 
approved by the Secretary of War. This 
procedure provides a strong argument for 
the operation of the Dental Corps as a de- 
partment similar to the Medical Depart- 
ment, so that there will be direct supervision 
only by the Surgeon General. ... . 


CONCLUSIONS 

From some quarters, there is an insistent 
demand for a separate dental corps. Since 
the work of the Medical Corps and that of 
the Dental Corps is so closely allied, it is 
felt by those who have made close study of 
the problem that a complete separation of 
the Dental Corps from the Medical Depart- 
ment in both the Army and the Navy would 
hinder the effectiveness of both corps. It is 
clear, however, that the welfare of the Den- 
tal Corps would be improved by autonomy. 

There has been some confusion about the 
definition of the terms “autonomy” and “the 
complete separation of the Medical and Den- 
tal Corps.” The Dental Corps in both the 
Army and the Navy are already separate 
corps, but are under the jurisdiction of their 
respective medical departments. The chair- 
man of the committee believes that what is 
sought is a separate department for the Den- 
tal Corps under the direction of a surgeon 
general. This parallels the situation that 
now obtains in medicine. .. . . 


LEGISLATION SOUGHT 

Since this article was published a bill has 
been introduced into the House of Repre- 
sentatives by Mr. L. Mendel Rivers of South 
Carolina which has the endorsement of the 
Legislative Committee. Its text follows: 

A bill to provide more efficient dental care 
for the personnel of the United States Navy. 

Be it enacted by the Senate and House of 
Representatives of the United States of Amer- 
ica in Congress assembled, that (1) the Sec- 
retary of the Navy be authorized and directed, 
not later than sixty days after this act be- 
comes law, to establish a Dental Department 
in the Navy, which shall function under the 
Surgeon General as is now provided in the 
case of the Medical Department. 

(Continued on page 28) 


NEWS OF THE BRANCHES 


KENWOOD-HYDE PARK 


The next Kenwood meeting will be 
held on Tuesday, April 4, at the Del 
Prado Hotel. Dr. Stanley Clark will dis- 
cuss and demonstrate the practical use 
of sulfa drugs in the practice of den- 
tistry. The meeting promises to be one 
of unusual interest. Demonstrations will 
be presented by Warren R. Schram, Rus- 
sell G. Boothe, Sylvester S. Metcalf, Ear] 
T. Enright, and Herbert M. Phillips, Jr. 
At 6:30 William R. Eberle will give a 
clinic on Zonite and R. M. Morange 
will discuss A B C and D vitamins, their 


indications and dosage. Sylvester Cotter, - 


the writer of the Kenwood Column in 
the last issue, presented a $64.00 ques- 
tion. Your correspondent desires to raise 
the ante for this week and wishes to 
amplify the question by stating that the 
question for the column this week is: 
“What in the h—I is the idea of staying 
away from Kenwood meetings?” Your 
program committee, under the able and 
enthusiastic guidance of Fred Gethro, 
has provided a fine program for the April 
meeting. Drop over and get behind our 
old friend President Meth and make it 
a real meeting . . . News items are scarce 
these days . . . Ernie Borgerding is in 
San Diego with the fleet Marines. Ernie 
reports that the training is severe and 
indicates that he is in the pink of condi- 
tion . . . Lester Boyd attended the Mil- 
waukee meeting last week . . . Remember 
the Kenwood-Hyde Park meeting on 
Tuesday, April 4—Howard E. Strange, 
Branch Correspondent. 


NORTH SIDE . 


The poet speaks of the uncertain 
glories of an April day, which now shows 
all the beauty of the sun, when along 
comes a cloud and spoils everything. But 
at least we can contemplate a stroll along 
grassy ways or perhaps get in a golf 
game before the month is over . . . The 


dental profession seems to be in a state 
of repose or inaction since the Midwinter 
Meeting. If you ask for news the answer 
is, “nothing to report.” Let’s come out 
of it . . . The bowling club goes merrily 
along. Last week our boss, Bill Young, 
“got on the beam” for one of his highest 
games of the season, which made him 
happy . . . Ernie Price fell on the icy 
pavement, February 17, suffering a 
broken leg. He is not yet able to be back 
at the chair but is out of the hospital and 
at home convalescing . . . Eddie Long, 
after two months in Florida, is back on 
the job feeling that life is again worth 
while . . . Along with many others Mau- 
rice Horan has been stranded in Florida. 
At the last report he had not returned 
. . . Roy Schulz and wife spent a month 
in Hot Springs, Arkansas. Hiring a car 
they drove around the countryside from 
time to time, and many afternoons 
watched the ponies run . . . Augustus 
Mueller, clinic chairman, says our April 
grd meeting will be given over to com- 
mercial clinics. This will be highly inter- 
esting and instructive . . . Also at the 
meeting the new officers will be elected 
and installed. Come out and let’s give 
them a hand.—<. D. Ford, Branch Cor- 
respondent. 


NORTH SUBURBAN 


Our second meeting of the year at the 
Orrington Hotel on Tuesday, March 13, 
was formally opened by President Jim 
Fonda. As the gavel was sounding taps 
on the business session the boys were 
squirming in their seats in antsy antici- 
pation of what lay ahead. And rightfully 
so, because too few men are availed the 
opportunity of hearing, first hand, one of 
our profession’s most illustrious members. 
As teacher, researcher and friend Isaac 
Schour has few peers. His presentations 
(and they are legion) are orderly, lucid, 
educational and invariably smack of 
logic; and this one was no exception. 
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The topic, one of the hottest on the re- 
search griddle at the moment, was “The 
Role of Fluorides in Dental Caries.” 
After an appropriate introduction by Bill 
Murray, the program chairman, Dr. 
Schour poured it to the listeners with a 
tommy-gun tempo which is characteristic 
of the man. Words, phrases, clauses, and 
technical terminology were sprayed in all 
directions with such rapidity that the 
audience was held spellbound. After a 
brief review of fluorosis history, the his- 
tological findings on enamel and dentine 
of experimental animals and humans was 
portrayed by an excellent series of slides. 
The world’s endemic areas were shown, 
and it was interesting to see how those 
areas had grown over the past twenty 
years. Résumés of the experimental work 
done by all of the investigators were re- 
viewed and compared ; and it was gen- 
erally agreed that fluorosis was respon- 
sible for the immunity to dental caries. 
Words of caution were injected through- 
out the entire discourse because the ef- 
fects of fluorides on the organs and other 
parts of the body are as yet unknown. 
A ray of hope was given, however, but 
it would come only after an exhaustive 
study of the whole problem. Three 
methods of application seemed to be 
agreed upon, if and when the experi- 
mental work beckoned the green light. 
These are: fluorine {n proper concen- 
tration in the water supply; fluorides in 
food (bone-meal as an example); and 
topical application of fluoride prepara- 
tions by the dentist. Remember that the 
red light is still on in any type of fluoride 
therapy; and any nostrum in this field 
should be investigated thoroughly before 
subjecting your patient and yourself to 
irreparable physical, mental and financial 
damages. We, of North Suburban, are 
grateful to you, Dr. Schour . . . The 
nominating committee presented the fol- 
lowing slate of officers and directors for 
the coming year: President, William 
Murray; Vice-President, Arthur Leaf; 
Secretary, James Pearce; Treasurer, Le- 
land Johnson and Board of Directors 
James Fonda. Director to the Chicago 
Dental Society, Edwin Baumann. These 


nominees will be voted on at the last 
meeting of this year which will be held at 
the same time and place on Monday, 
April 10, 1944. This meeting is only a 
week away so mark your calendars now 
before you forget. (Here, you may use 
my pen if you don’t have one handy.) 
. . . The officers and members of North 
Suburban express their sympathy to Sam 
Pett whose father died recently in Utah 
. . . Roy Schulze is combing beaches 
in Florida as is his custom at this time ° 
of the year . . . Lt. Fred Rusch, after 
completing the desert course in the west, 
spent a few days visiting his father, Bill 
Rusch. Fred said that the dentist in the 
front lines will virtually be a one-man 
first-aid station with or without accou- 
terments, depending on the immediate 
situation . . . Chet Thorsen has taken 
his sinus and asthma to Hot Springs 
for repairs . . . Recent reports indicate 
strongly that a certain scribe from West 
Suburban has very accommodating 
neighbors. It must be lovely to live in 
such a lovely neighborhood !—Frederick 
T. Barich, Branch Correspondent. 


NORTHWEST 


I am being challenged today to write 
a column. There are many ways to do 
this: Ordinarily I search in the drawer 
where I keep little notes gathered here 
and there from the boys, then this in- 
formation is rewritten on a large piece 
of paper, assembled in good order with 
careful attention to form. I have now 
performed the above ritual but—the lit- 
tle pieces of paper are missing, all except 
one that says—Glenn Cartwright has 
been sick with a touch of intestinal “flu” 
—lIf he were to write this about someone 
he would say they had a case of the 
“Crab-apple two-step” . . . Dan Klein 
and Frank Biedka attended the square 
table last Thursday—back from one con- 
vention and talking about going to 
another at Milwaukee next Wednesday. 
The only thing that gets the boys down 
on these convention jaunts is the food— 
Frank, it seems, can’t eat fish twice a 
week . . . Our good neighbor and pres- 
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ent treasurer of the Chicago Dental So- 
ciety, Joe Zielinski, has been nominated 
for president-elect . . . We are proud to 
again furnish so able a man from our 
corner of the city for this office .. . 
Peter DeBoer, when at home, can be 
found basking in the basement, sur- 
rounded by his favorite wood—knotty 
pine.—Folmer Nymark, Branch Corre- 
Sspondent. 


SOUTH SUBURBAN 


The members of South Suburban are 
finally going to have the program they 
have been hearing so much about and 
waiting for so long. Our essayist at the 
April 4 meeting is to be Dr. Stanley Tyl- 
man, well known speaker, teacher, and 
traveler. His topic will be “Facial Pros- 
thesis and Resilient Resins.” He will 
show the movies of his South American 
Tour. Both of these subjects are espe- 
cially interesting to all of us and the lat- 
ter should be entertaining as well as edu- 
cational. From reports coming to us, Dr. 
Tylman had himself quite a time down 
in the land of our South American 
neighbors. Maybe some of the boys can 
pick up a few of the inside pointers on 
just how the Rhumba is done. At the 
same meeting there will be the annual 
election of officers. We are looking for- 
ward to a very large attendance .. . 
Oh yes, the dinner is something’ all of 
you will really smack your lips about 
. . . Mike Hughes left us on St. Pat- 
rick’s Day for a two week trip down to 
New Orleans. It seems that the effort 
he expended in securing Dr. Tylman as 
our speaker has so worn Mike down 
that he feels in need of a rest. If New 
Orleans keeps Mike on the go as much 
as it did me—he will need another va- 
cation when he gets back .. . G. A. 
Stevenson recently returned from a flying 
trip out West where his son was the 
proud recipient of a pair of silver wings. 
To make the occasion more eventful, 
young Stevenson betook unto himself a 
wife. The new Mrs. is a Harvey girl 
... Saw A. W. Brookstra at the Midwin- 
ter Meeting, and he told of his plans to 


spend the month of March sunning and 
fishing at Lake Worth, Florida. It’s darn 
convenient having those bum legs as a 
good excuse to get away. We are look- 
ing forward to those tall fish stories Brook 
always tells when he gets back. That’s all 


for now . . . See you all at the April 
meeting.—Herman Gornstein, Branch 
Correspondent. 


WEST SIDE 


One of the highlights of the March 
14 meeting of the West Side Branch, 
held at the Midwest Athletic Club, was 
an excellent steak dinner. Originally 
scheduled for Groetchen’s, to Ed Rus 
goes all the credit for securing the Mid- 
west on short order . . . Michael DeRose 
presided in Leo Cahill’s absence . 
The following officers were elected for 
the ensuing year: President, George F. 
Vogt; Vice-President, H. E. Gillogly; 
Secretary, Louis Postilion; Treasurer, 
J. S. Vission; Librarian, F. J. Kropik, 
and Branch Director, Leo J. Cahill . . . 
Program Chairman Louis Postilion then 
introduced the speaker, Dr. Howard Mil- 
ler. His subject, “Exodontia” was fol- 
lowed by a question period. The entire 
discussion was enjoyed and appreciated 
by all who attended . . . Max Chubin, 
en route to Chicago on a ten day leave, 
relates that he had a six hour stopover in 
Washington. Wishing to see The House 
in session, he asked an elderly man 
where a pass could be obtained. The man 
placed his hand on Max’s shoulder and 
replied, “‘I’ll take you there, Lieutenant.” 
The white haired gentleman’ was 
Speaker of the House, Sam Rayburn 
. . . Ben Block entered the Service Feb- 
ruary 12, and is stationed at Camp Ed- 
wards, Massachusetts . . . S. Z. Lieber- 
man writes that army life at Fort 
McClellan, Alabama, is not bad... 
Hope Lt. Alfred G. Berley, U.S.N.R., 
sees this. His mother called me stating 
all his letters reached her. A. G. B. has 
been on the move in the vicinity of the 
Marshall Islands . . . Art Tessler writes 
from the Gilbert’s that he is an expert 
rummy player. He thanks A. J. Sells and 
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J. S. Vission for his cardboard educa- 
tion .. . Harry Weinfield’s son, Edward, 
attending Northwestern Medical School, 
is a member of the A. S. T. Corps... 
Ben Solomon stationed at Jefferson Bar- 
racks, Missouri, likes army life .. . 
Spring is in the air: W. A. Whittaker 
finally moved to the Bank Building at 
4010 Madison. A. F. Stark, formerly 
at Oakley and Madison also is locating in 
the same building. L. J. Kramer has 
moved to 3802 Roosevelt Road .. . 
George Vogt received a card from Leo 
Cahill in Miami, Florida. Leo states 
that he is so busy having a good time 
that he has had no time to rest. Said 
also that he hoped to visit James Guer- 
rero, who is vacationing in Hollywood, 
Florida . . . George Vogt informs me 
that V. P. Vivirito is in charge of the 
Children’s Division of the Chicago Wel- 
fare Administration and is not chief of 
the Dental Examining Unit as reported 
in this column in the March 1 and 15 
issues. Ray J. Sauer is the chief and 
apologies are extended . . . April 11 
marks the final meeting of a most suc- 
cessful year. Installation of the new 
officers will take place. There will be an 
old fashioned jamboree with plenty of 
sandwiches and liquid refreshments. Be 
sure to attend .-. . Sam Rakow, chair- 
man of the branch Scrap Drive Commit- 
tee, wishes to remind members to bring 
all broken instruments, rubber, etc., to 
the April 11 meeting. A receptacle will 
be provided. Help the war effort and 
clean up your office . . . Relay all news 
items to V. P. Vivirito at Haymarket 
0403, who will write the next column. 
—S. D. Kretshmer, Assistant Branch 
Correspondent. 


WEST SUBURBAN 


Henry Westaby and Harry Nortell 
made a special trip to Great Lakes Naval 
Training Station to inspect the Dental 
Department and to go over the program 
for the final meeting of West Suburban 
branch, April 11. They were very much 
impressed with the entire set-up and are 
sure that Commander Gruenwald and 
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his staff will furnish a very interesting 
program under the title: “Prosthetics at 
Great Lakes.” There should be a good 
crowd out for this meeting as there are 
“added attractions.” Earl Crawshaw 
and his committee have entertainment 
planned for the social portion of the eve- 
ning. There will be installation of of- 
ficers and a good dinner, served in the 
style of the Oak Park Club. Reserva- 
tions for the dinner must be made in 
advance. Dick Anderson will be glad to 
accept them. His office telephone num- 
ber is Mansfield 9122 and Village 3054 
if you wish to call him at his home .. . 
Congratulations to Bob Pollock who was 
recently installed as president of the 
Austin Kiwanis Club . . . These Navy 
dentists seem to be enjoying life: Al 
Ryan writes from Jacksonville, Florida, 
that he works from noon until four 
o'clock. The remainder of his time is 
spent in a bathing suit or on the tennis 
courts. Ernie Hudec writes me a series 
of anticipatory punk puns on sarongs and 
associated south sea lore as he has re- 
ceived his orders for the base hospital on 
Tutuila, Samoa Islands . . . Writing from 
a point of embarkation on the Pacific 
coast, Frank Krivanek guesses that he is 
headed for the land of pineapples and 
grass skirts. Looks as if our fellows in the 
service are all headed for the warmth 
and sunshine of the tropics—or they are 
too numb from the cold to let us hear 
from the wilds of the arctic—Karl von 
der Heydt, Branch Correspondent. 


ENGLEWOOD 


There was a session on “Mucostatics” 
at the Midwinter Meeting. The word 
intrigued me, because it is melodious 
and because I didn’t know what it meant. 
I kept my lack of understanding to my- 
self for awhile because I was ashamed, 
but my curiosity got the better of me. 
Then I dropped my pride and asked Jim 
Plants for his definition. He didn’t 
know ; neither did Ben Partridge, Mike 
Walsh or Eddie Robbins, so finally I 
went to the session—and still I don’t 
know . . . Raymond Van Dam got stuck 
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in Florida and couldn’t get transporta- 
tion back—too bad for some people who 
can only go one way. Is that what is 
meant by a one track mind? .. . Bill 
Shippee took sixteen boys, including his 
and mine, to the Boy Scout Camp—he 
brought fifteen safely home, including 
mine, and one with a broken arm, his 
own. They tell me his wife is usually 
pretty good natured . . . Oscar Soellner 
has retired from active practice ... Al 
Schubert was home with a backache for 
a few days... I. G. and Mrs. Oaf are 
making Tennessee the spot for a few days 
spring vacation . . . Tom McCarthy has 
been in Hot Springs boiling out and get- 
ting in a little golf practice . .. Heard a 
worthwhile comment at the Midwinter 
Meeting: that the two centers of good 
dentistry in the United States are Chi- 
cago and Minneapolis. Does that ac- 
count for the excellence of North Subur- 
bia’s Barich? . . . Lt. (j.g.) Arnold 
Raffel, stationed in San Diego, was horhe 
on leave from the Navy. He likes both 
the life and the climate . . . Harold 


Clinite’s brother, a lieutenant colonel in 
the Dental Corps, spent a few days in 
town at Midwinter Meeting time . . . 
Ray Watkins is still in the Fiji Islands 
. John Evans has answered the call 
to the colors, and is now working for 
the man with the long white whiskers. 
He was commissioned lieutenant (s.g.) 
and has reported to Norman, Oklahoma 
... Lt. (s.g.) Frank Farrell reported to 
Great Lakes on March 23... My neigh- 
bor, Joe McSweeney, reported to the 
Naval Hospital in Oakland, California, 
on March 27 . . . Ralph Rudder is doing 
his medical internship at the Little Com- 
pany of Mary Hospital. We all admire 
Ralph and wish him the best of luck ; 
“Nothing succeeds like success” . . 
Englewood’s next meeting, April 11, will 
feature Kenneth Penhale, whom so many 
of us know. In addition to his D.DS., 
he holds an M.D. degree, is on the At- 
tending Staff at Cook County Hospital 
and is vice-president of the Chicago So- 
ciety of Oral Surgeons.—Webster Byrne, 


Assistant Branch Correspondent. 


Against or Not Voting 


SENATE BILL 402 
(Continued from page 9) 


Nowlan, John T. 
O’Neill, Schaefer 
Powell, Paul 

Prescott, Lyle M. 
Robbins, Rollo R. 
Robison, William 
Salisbury, Albert 
Samford, Leonard F. 
Scarborough, Henry F. 
Schaumleffel, Sam 
Schuemann, Bertrand C. 
Searle, Clinton 

Smith, Ora 

Stanley, S. R. 

Strohm, Charles G. 
Thompson, John R. 
Thornton, Thomas J. 
Topping, Harry L. 
Upchurch, Herbert L. 
Walker, M. R. 

White, Henry J. 
Wilson, Felix E. 


Forty-seventh 
Fifty-first 
Thirty-fifth 
Thirty-second 
Thirty-eighth 
Thirty-second 
Forty-sixth 
Thirty-sixth 
Thirty-second 
Thirty-third 
Thirty-third 
Thirty-third 
Forty-eighth 
Thirty-fourth 
Forty-eighth 
Forty-fourth 
Twentieth 
Fiftieth 


Thirty-fifth 


Thirty-seventh 


Twenty-second 


Twenty-eighth 


Galva 

853 McKinley, Alton 
Vienna 

Dixon 

Augusta 

Carlinville 

211 N. Adams St., Carthage 
Fairfield 

‘Payson 

Monmouth 

5411 7th Ave., Moline 
735 22nd St., Rock Island 
Biggsville 

Crossville 

West Union 

Bridgeport 

Chester 

Kankakee 

Benton 

28 E. Raymond, Danville 
Somonauk 

Clinton 
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Leo W. Kremer President 
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Contributors 


Manuscripts should be typewritten, double spaced, 
and the original copy should be submitted. Every: ef- 
fort will be made to return unused manuscripts, if 
request is made, but no responsibility can be accepted 
for failure to do so. Anonymous communications will 
receive no consideration whatever. 

Manuscripts and news items of interest to the mem- 
bership of the Society are solicited. 

Forms close on the fifth and twentieth of each 
month. The early submission of material will insure 
more consideration for publication. 
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Kindly address all communications concerning business of the Society to the Central Offices. 
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L. Russell Hegland 
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Applications for Membership 


The following applications have been re- 
ceived by the Ethics Committee. Any member 
having information relative to any of the ap- 
plicants, which would affect their membership, 
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Chester G. Blakeley, 7058 S. Euclid Avenue. 
Anonymous communications or telephone calls 
will receive no consideration. 


Active Members 


Mercier, Charles A., Jr. (N.U.D.S. 1943), 
Alameda Air Station, Alameda, Calif. En- 
dorsed by Harold S. Smith and Stanley W. 
Clark. 

Ostrom, Carl A. (N.U.D.S. 1938) Great Lakes, 
Ill. Endorsed by Harold F. Wimp and 
Wickliffe D. Speaks. : 

Rogalski, Philip E. (C.C.D.S. 1935), 5153 W. 
Fullerton Ave., Chicago. Endorsed by 
Stanley A. Lasater and B. B. Pawlowski. 

Thompson, William J. B. (C.C.D.S. 1919) 
Camp Campbell, Ky. Endorsed by John J. 
Gilroy and Edward J. Eck. 

Winquist, Dorus L. (C.C.D.S. 1939) Camp 
Ellis, Ill. Endorsed by E. W. Luebke and 
J. W. Ferm. 
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| Classified Advertising 


dress D-5, The Fortnightly Review of the Chicago 
Dental Society. 


FOR RENT 


FOR SALE 


For Sale: 1 S.S. White chair and unit complete; 2 
white porcelain tables; 1 electric sterilizer; 1 filing 
cabinet; 1 typewriter desk and typewriter. All in 
excellent condition. Call Mrs. F. B. Moorehead, 
Seeley 7171. 


For Sale: Complete outfit and X-ray. Will sell 
separately. Address D-1, The Fortnightly Review 
of the Chicago Dental Society. 

For Sale: X-ray-Ritter-Model A-Mahogany. Ex- 
cellent condition—floor model—$200. Ritter four- 
cluster lights—$30. Clark unit, Ritter engine, new, 
cream white and black $275., without engine $100. 
Call Beverly 4541. 


For Sale: Complete equipment: Mahogany trident 
unit AC engine, chair, cabinet, light, sterilizer, 
desk, chair, etc. Call Dearborn 3868. 

For Sale: Desire to sell practice and office of den- 
tist recently deceased for $2500. Equipment in- 
cludes unit, chair, X-ray and gas machines, com- 
bination sterilizer and cabinet. Dentist has been 
in the same location for 23 years. Call Irving 3916 
for appointment. 


For Sale: Dental office at Commonwealth Hotel, 
Diversey and Pine Grove, combined with apart- 
ment suitable for single or double occupancy. Also 
dental equipment and X-ray at 639 Diversey Park- 
way. Call Dr. C. Kahn, Buckingham 3563. 

For Sale: H. G. Fisher dental X-ray machine $150. 
Calt National 0003. 


For Sale: Clark unit, Harvard engine and chair, 
ivory color. Also cabinet and operating light. All 
refinished and in first class condition. Will sell at 
a bargain price. Call D-2, The Fortnightly Re- 
view of the Chicago Dental Society. 


For Sale: Mahogany dental unit, chair and large 
mahogany cabinet. Also spotlight. All in excellent 
condition. Call Pullman 1686. 

For Sale: Two chair office completely furnished 
with or without practice or records. Located in 
loop. Address D-3, The Fortnightly Review of the 
Chicago Dental Society. 


For Rent: Evanston—exclusive professional offi 
708 Church Street, Evanston. The typical office 
contains approximately 425 sq. ft. and is divided 
advantageously into a reception room and one or 
two consulting or operating rooms with labora. 
tories and developing rooms. Offices designed to 
meet the special néeds of the medical and dental 
professions. Elevator, janitor, charwomen and 
other services are furnished by the building man. 
agement. Your inquiry invited. Quinlan & 
Tyson, Inc., Managers, 1571 Sherman Avenue, 
Evanston. Ambassador 3755 or University 2600, 
For Rent: Two chair modern fully equipped dental 
office complete with Ritter X-ray and Heidbrink 
gas machine. Call. Lt. Ben Solomon, Hollycourt 
6280. 
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WANTED 
Wanted: Space in loop suite. One or two days a 
week. Address D-4, The Fortnightly Review of 
the Chicago Dental Society. 


Wanted: General practitioner. Recent graduate 
preferred. Draft exempt. opportunity for 
permanent association. Call Dr. Herzon, Canal 
6333. 

Wanted: (a) Young dentist exempt from military 
service for full-time industrial 
manent; central metropolis. (b) Dentist qualified 
in all operative work’; no laboratory duties; indus- 
trial duties; industrial department, American com- 
pany; Dutch West Indies; $4800-$7200. (c) 
School dentist; work largely preventive; Middle 
West. (d) Resident: state hospital, delightfully 
located in country section of New England, not far 
from several large cities. The Medical Bureau 
(Burneice Larson, Director) Palmolive Building, 
Chicago, Illinois. 

Wanted: Laboratory technician, experienced in all 
types of dental bridge work including porcelain 
crowns, Castings and dentures; industrial hospital 
and clinic of American company; South America; 
$300-$400. The Medical Bureau (Burneice Lar- 
son, Director) Palmolive Building, Chicago, Illi- 
nois. 


For Sale: Established dental practice and equip- 
ment including CDS X-ray and laboratory. Den- 
tist entering service. Excellent opportunity. Ad- 


Wanted: Dental assistant. Experience preferred 
but will train the right girl. Attractive salary. 
Pleasant surroundings. Call Beverly 9313. 


LEGISLATIVE COMMITTEE REPORT 


(Continued from page 21) 

(2) To provide that the functions of the 
Dental Department shall be of such profes- 
sional, technical, and administrative nature as 
pertain to the conduct of the naval dental 
service, including cooperation with the Med- 
ical Department in all matters of mutual in- 
terest and cognizance. 


(3) To provide that personnel of the Den- 
tal Department shall consist of (a) officers of 
the Dental Corps, one of whom shall serve as 
Director of Dentistry and be directly respon- 
sible to the Surgeon General for the adminis- 
tration of dental affairs within the Bureau of 
Medicine and Surgery; (b) chief warrant and 


warrant officers in numbers not exceeding five 
per centum of the total number of officers of 
the Dental Corps; (c) enlisted personnel in 
such ratings and distribution by pay grades 
within the ratings and in such numbers not to 
exceed 166 per centum of the total number of 
dental officers, as may be prescribed by the 
Secretary of the Navy: Provided further, that 
nothing stated herein shall act to reduce the 
grade or rank of any person. 

(4) To provide that the Director of Den- 
tistry shall be appointed by the President from 
dental officers on active duty and that the 
Director of Dentistry shall, while so serving, 
have the rank of Rear Admiral. 


(5) This Act to take effect immediately © 
upon its approval by the President. 
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HARRY J. BOSWORTH CO., 1315 S. Michigan Ave., Chicago 5, Ill. 


FOR THE DURATION.. 


Your Red Cross 


We are carrying on as 
usual. Same igh stand- 


is at Mis Side ard workmanship in the 


construction of Jackets, 
Thimble bridges, Den- 


etc., 
CENtral 1680 


The Need is Great M.W.SCHNEIDER Dento/ Lotorotory 


30 N. MICHIGAN AVE.* CHICAGO «/ 


STEINER 
Castings DENTAL LABORATORIES 
1824 PITTSFIELD BLDG. PHONE FRAn«un 4316 


Exclusive Jacket Work 


Porcelain or Plastic 


The Best Proof of what we can do for you is in a per- 
— test. YOU be oe udge, Doctor! 


PITTSFIELD T Central 0557-58 
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pose? on office ex 
pense* qncreos® expen?” ond 
\N co E crease? yoxe* your gross income for \944 must jnereos® 
yP? to provide you with the same savings ot your 
of livin’ must suffer: 
Gross office Net Lvind income 
income income Expens® Joxes 
4000.00 1400.09 2400.00 2160.00 
944 5000.00 1760.09 42.40.00 9700.09 360 240.00 
1939 5000.00 4900.00 4200.00 3900.00 400.00 
4700.00 7000-00 4700-00 4500-00 00.00 400.00 
1939 7500.00 2500.00 5000.00 4900.00 350.00 750.00 
944 4900000 9750.00 7250.00 5000-00 1500.00 750.00 
1939 49000.00 4300.00 4700.00 4500.00 400.00 4900.00 
3430.00 3630-00 9800.00 5600-00 2400-00 1900.00 
| 
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BUSY * BUSY * BUSY 


Doctor, you are so busy caring for your patients you haven't 
sufficient time to take care of the financial problems of your 


business. 


You can eliminate these problems by permitting your patients to 
use the ELLIS PLAN which gives you cash for your accounts. 


Call our office now for details. 
Keep your accounts liquid. 


ASK THE DOCTOR WHO HAS THIS SERVICE 


L. T. ELLIS COMPANY Commercial Credit Bankers 


Telephone FRAnklin 1593 


33 NORTH LA SALLE STREET, CHICAGO 


The L. T. Ellis Company is NOT a collection agency. 


PROFESSIONAL PROTECTION 


EXCLUSIVELY 


Chicago Office 
1142-44 Marshall Field Annex Bldg. 
Tel. State 0990 


GENERAL AGENTS 
A. B. Garber—A. L. Peterson 


THE 
MEDICAL PROTECTIVE COMPANY 
FORT WAYNE, INDIANA 


LARSON and PICK 


DENTAL LABORATORY 
4805 FULLERTON AVENUE 
CHICAGO 


ALL PARTIALS SURVEYED 
PICK-UP AND DELIVERY SERVICE 


“Northwest Chicago’s Quality Laboratory” 


Still in the Puddle 


Kicking with both feet—going 
stronger than ever—undoubtedly 
leading the professional field— 
prescribe the Butler for results. 


John O. Butler Company 
Distributor of the Dr. Butler Tooth Brush 


7600 Cottage Grove Avenue 
Chicago 19, Illinois 


2 

a 

2 Phones: Berkshire 0868-0869 
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The Ideal Prosthetic Combination 


A Vitallium denture combined with Austenal Teeth is a “natural” 


for insuring your patient’s oral comfort and appearance. 


Vitallium by the Microcast technique offers your patient an ac- 
curately fitting case. Austenal Teeth, made by the Micromold 
process, are faithful reproductions of natural teeth, possessing all 
essential anatomical details. 


You will find unusually fine service by our competent technical 


Standard Dental Laboratories 


185 N. Wabash Ave. Chicago 
Phone: DEArborn 6721-5 


AUSTENA 
TCELAIN 


Trademarks Reg. U. S. Pat. Off. 
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OPENING THURSDAY, APRIL 6TH 


THE PALMER HOUSE presents 


FUR THE FIRST TIME ANY PLACE IN CHICAGO 


CARMEN CAVALLARO 


HIS PIANO AND HIS ORCHESTRA 
in the all-new 


» 


featuring 


LARRY ADLER 


WORLD’S GREATEST HARMONICA 
VIRTUOSO 


with these great artists 


MARIO AND FLORIA 
LADD LYON ¢ CAMILLA LANE 
ABBOTT DANCERS 


Twice Nightiy—in the Famous 
EMPIRE ROOM 


FOR RESERVATIONS Coll “FRITZ” at RANdolph 7500 
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Take a tip from the 
PSYCHOLOGIST 


TO MAKE OFFICE TIME MORE PRODUCTIVE 


7? Time taken for tooth brushin 
WOW MEMORY WORKS. reecoticction is instructions ie worth while if 
‘depth of impression and strength of association, To. wo wanes you 
_ ~~ be remembered or recalled, the past experience must be take the precaution of providing 
suggested by the present. an OB JECT associated with your 


instructions. 

Psychologists provide Memory 
with as many sensitory impressions 
as possible—simply because it is 
easier to remember OBJECTS 
than it is IDEAS. 

Your patient sees, touches, 
tastes, smells the Pycopé Tooth 
Powder and Brush. Four of the five 
senses receive impressions in con- 
nection with your tooth brushing 
instructions. The daily repetition 
of these Object Impressions from 
the Pycopé Brush and Powder, 
bring with them a daily repetition 
of your words of instruction. 


The Pycope user always knows who 
her dentist is—and what he did for her! 


The Pycopé Brush is designed on profes- 
Pycopé Tooth Powder bears 
yaw bristled. —— the Seal of Acceptance of 
the Councilon 


Dental Thera- 

peutics of the 

American Den- 

tal Association. 
Pronounced PY-CO-PAY 


TOOTH BRUSHES AND TOOTH POWDER 
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TIME IS PRECIOUS—today more than ever. Since precious 
metals conserve your time, your technician's and that of 
your patients, surely it should be your choice. 


Your records tell the story—your efforts are productive of 
the highest type of service when you use gold. Time flies— 
but time will tell. 
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